MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

© L . va 3 STATE FILE NUMBER
Registr st . --.l_‘_._‘______;.__}’r?mary Regiatration District No. Registrar’s No. a..
L:

DO NOT WRITE AME
ON THIS 5TUB NDED

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. IF insfifution: Residence before
e. COUNTY Dent a STATM i ggouri® COUNY  Dent admission)
'b. Ccl"l"z\' ({If outside corporate limits, give ‘I'OWNSHIP only) I.ongff! of stay in 1b €. CO“:' Inside Limits
rown Lenox Township Life wwn Salem Yes O Wotd
¢. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on farm

HOSPITAL OR ADDRESS
INSTITUTION Yes O Neo [J Rt. #1 Yos B} No [

Vs 300
Rev. 4/59

'933p
20230

DATE AMENDED

. NAME OF DECEASED First Middle Last 4. DATE Month

! Day Year

(g o i OTHO E. FOX ofim  May 28, 1963

5. SE &. 'COI._OR OR RACE 7. Married []  MNever Married a TE OF BIRTH | - AGE {lest birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
Msaﬁe White Widowed [] Divorced [J 3 7A 6 190() 6 3 Monthsl Days Hours Min,

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Famf working life, even if retired) Dent County . MO . U . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. n]

Marion fox Sargh Jane Tho Qson
15. WAS DECEASED EVER IN U.5. ARMED FORCES LLcAntal eo NO. 17. Address
{Yes,?éo:?’unknown), (1f yﬁ.:lﬁ!.war dates o 6 Ivan FOX Rt 3 Sal em, Ml 5 SOUPl

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND -DEATH

IMMEDIATE CAUSE {s) 16 Ga. Shotgun wound ot head

DOCUMENT

which gave rlse 1o
above cause (),
stating the under-

Conditions, -if lny,] DUE TQ (b}
lying cause laatn,

DUE TO (c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the Yerminal PART )l if deceasad was femsle wn
disease condition given in PART | (a) shere a pregnancy in last 50 d

,D\'ea | O Ne I 1 Unkno
19. WAS AUTOPSY | 20a. ACCIDENT  SWI E HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 1! of item 18.)
m} 3 s

PERFORMED'
YES ] NO

20c. TIME OF Hou Month, Day, Yesr
INJURY l m
5:3%0 5-28-63
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the d d from to— and last saw =|m alive on.

Death oceurred af'___-z_.j-— p & _m on the date stated above, and to the best of my knowledge, §rom the. causes.stated.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

iy . s
OF CEMETERY OR CREMATORY 23d. (GCATION (City, town, or county) {State)

Buumoa]_ E/31/19613 Mt. Herman Cemetery Salem, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Spencer Funeral Home, Salem, Mo. S TFe- &3

{Licansed Embaimar’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -~ '

or by ' . Student Embalmer No.

R

working under my personal supervision.

Student.

Sipnature’ of Student Embalmer

*. = Licensed Embalmer No.ﬂa/

P. O. Addres

2

Note:: The above MUST BE SIGNED BY' THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above.constitutes grounds for revocation of license).
If embalméd by a STUDENT, he alsa.shall sign in his OWN handwrmng
“If this body ls not emb&lmed fact should be so stated above.

-




